
Village of Savoy
        Savoy Municipal Center
                611 N. Dunlap
              Savoy, IL 61874
           217-359-5894 (Phone)
             217-359-0202 (Fax)

APPEAL OF ZONING ADMINISTRATOR’S DECISION

Date of Appeal: ________________________       Applicant Phone No.: ____________________

Name of Applicant: _______________________________________________________________

Address of Applicant: _____________________________________________________________

Address of Affected Property: _______________________________________________________

Property Owner & Owner’s Address (if different from applicant): 
_______________________________________________________________________________
_______________________________________________________________________________

Current Zoning Classification of Affected Property:  ___________________

Current Land Use at Affected Property: _______________________________________________

Specifics of Decision being Appealed: ________________________________________________ 
_______________________________________________________________________________
_______________________________________________________________________________

Reasoning for Appeal: ____________________________________________________________
_______________________________________________________________________________

           ______________________________________
         Signature of Applicant

*******************************************************************************
(VILLAGE USE ONLY)

Date of Public Hearing: _______________________ Date Fee Paid: ________________________

Action Taken on Ruling/Interpretation: _____Upheld    _____Reversed    
        _____Conditionally Upheld (See attached resolution)

Explanation of Decision (findings of fact: conditions if applicable): 
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
_________________________________                   __________________________________
Chairperson, Zoning Board of Appeals       Date
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